INTRODUCTION

Endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA) is an effective technique
for the sampling of mediastinal and hilar adenopathy (1, 2) .
Moreover, EBUS-TBNA is a safe procedure associated with a very low complication rate (3) . A meta-analysis reported a complication rate of 0.15% (1) . In a registry study that We could conclude that in our patient, her persistent cough contributed to the development of pneumomediastinum.
Reportedly, cough may serve as an important precipitating factor associated with this complication (5, 6, 9) . A chest Xray may be normal in approximately 30% of the patients; therefore, thoracic CT is considered the most sensitive diagnostic modality (11, 12) . alterations have also been reported in rare instances (6).
CONCLUSION
We have described a rare complication of EBUS-TBNA.
Our patient was known to experience chest pain prior to the bronchoscopy; however, the sudden regression in her chest pain noted after the bronchoscopy led to an underestimation of the possible procedural complication, although the patient's pneumomediastinum resolved with supportive care. Although rare, clinicians must remain mindful of the complications associated with EBUS-TBNA, and careful follow-up is warranted to reduce the associated morbidity.
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